unnecessary in excision of the upper jaw. Two years and nine months after the operation she had a recurrence of button-like form in the lip scar. That has now been freely removed. The recurrence in my case was really an implantation epithelioma; the original growth did not approach the lip. Some stray cancer cell must have lodged there at the time of the original operation, and it had taken two years and nine months to develop into the secondary nodule.
unnecessary in excision of the upper jaw. Two years and nine months after the operation she had a recurrence of button-like form in the lip scar. That has now been freely removed. The recurrence in my case was really an implantation epithelioma; the original growth did not approach the lip. Some stray cancer cell must have lodged there at the time of the original operation, and it had taken two years and nine months to develop into the secondary nodule.
Mr. FRANK ROSE (in reply): I agree with Mr. Harmer, that these cases which have been treated by diathermy should be shown from time to time, so that members can judge for themselves what are the results of treatment.
Removal by the Indirect Method of a Jagged Piece of Bone impacted in the (Esophagus. THE patient, a woman, aged 32, whilst' taking broth for dinner at 12 o'clock, swallowed what appeared to be a piece of bread in the broth; when it stuck in the throat she realized that it was a piece of chopped up beef bone. I saw her about 3 o'clock the same afternoon. The parts immediately behind the arytarnoids and at the mouth of the cesophagus were already so swollen that it was not possible to see the foreign body. With a probe it could be detected, and after an application of cocaine the uppermost point of the piece of bone could be seen in the mirror. With a pair of Morell Mackenzie's forceps I removed the piece of bone intact. The foreign body, in its greatest width, measured exactly one inch.
Later in the day the patient was none the worse for the accident, and on the following day was able to complete the unfinished broth without the bone. Tute, cito, et jucunzde.
DISCUSSION.
The PRESIDENT: I am glad to see there is still a field open for indirect laryngoscopy, and that it has not become an altogether lost art. It is still possible to do good work with the mirror, without putting patients under chloroform.
Dr. BROWN KELLY: I think that the term " hypopharynx" should have been used in the title,of this communication.
Mr. NORMAN PATTERSON: In these cases it is preferable to use the siispension method. Of course the foreign body must be visible. There is a danger in cocainizing the larynx in the erect posture as the foreign body may be pushed down. Spraying the larynx with cocaine is risky, as it is liable to cause cocaine poisoning.
Dr. IRWIN MOORE: I suppose Dr. Jobson Horne means the hypopharynx, and not the cesophagus. I agree with the remarks of Dr. Brown Kelly. I congratulate Dr. Horne on the success of his manipulation. While we work on the newer methods now, we can still practise the older ones, and to the older one we can contribute this success.
Mr. CLAYTON Fox: I think it most probable that the foreign body was in the laryngopharynx, and not in the cesophagus or its upper sphincter.
Mr. WHALE: This matter of the position of the foreign body I regard as important, because it is of no use to say the older methods will do what they are not capable of doing. If a foreign body is impacted in the aesophagus itself, it is not possible to see it by the indirect method, whereas in this case the body was seen, at any rate one end of it.
Dr. JOBSON HORNE: In reply to the inquiry whether the foreign body was in the hypopharynx or in the aesophagus, from my own observations I should say it was gripped by the cesophagus. However, the al:l-important point is that it was removed by the indirect method. The object in bringing the case forward was to assist in checking the growing tendency to carry out all work in connexion with the larynx or cesophagus by the direct method, with the result that the beneficent art of laryngoscopy through the too frequent use of endoscopy and laryngofissure is becoming lost, in the same way that the art of miniature painting was killed by the development of photography. One speaker advocated suspension laryngoscopy in such a case. [Mr. NORMAN PATTERSON: In these cases one can seize the foreign body from behind the arytmenoid, and I think suspension laryngoscopy is an excellent method.] The suggestion reminds me of the very amusing drawings which for some time appeared in a weekly illustrated paper, depicting a large staff going in a roundabout way with elaborate devices to do a most simple thing, such as erecting a scaffold and a system of pulleys to light a pipe. If by five minutes' cocainizing the part a foreign body can be removed by the method I used, tute, cito, et jucunde, then 'why subject a patient to the discomfort and risk of endoscopy or suspension laryngoscopy?
